
Washington Department of Natural Resources (DNR)
Riparian Open Space Program

Environmental Screening Checklist

Property Owner _______________________________     Address _____________________________________

Legal Description ____________________________________________________________________________

QUESTION:  To the best of your knowledge, are there now or have there ever been any of the
following substances, items or conditions present on the subject property?

Property Condition Ever on Property  Description of “Yes” Responses
Abandoned drums or other containers Yes No Unknown
Abandoned vehicles or equipment Yes No Unknown
Above ground tanks of any kind Yes No Unknown
Attractive nuisances/hazards Yes No Unknown
Buildings or structures of any kind Yes No Unknown
Burn piles other than forest debris Yes No Unknown
Discolored or stained soils Yes No Unknown
Distressed vegetation of unknown cause Yes No Unknown
Transformers, capacitors, or other electrical
equipment

Yes No Unknown

Environmental violations of record Yes No Unknown
Fill material of unknown origin Yes No Unknown
Garbage dumps, junk piles, etc. Yes No Unknown
Hazardous materials use, storage, dumping Yes No Unknown
Manholes, fill pipes, drains, pipelines Yes No Unknown
Oil used for dust control Yes No Unknown
Old foundations or evidence of structures Yes No Unknown
Pesticide, petroleum or other containers Yes No Unknown
Pilings Yes No Unknown
Man made pits, ponds or lagoons Yes No Unknown
Old railroad beds or facilities Yes No Unknown
Oily water sheens Yes No Unknown
Other solid waste – batteries, tires,
refrigerators, etc.

Yes No Unknown

Wastewater or other drainfields Yes No Unknown
Wells of any kind Yes No Unknown

This checklist was completed by:

Name __________________________________
Title ___________________________________
Address ________________________________
_______________________________________
Phone ______________ Fax _________________

I represent that to the best of my knowledge the information I
have provided above is true and correct and that no material
facts have been suppressed or misstated.

Signature__________________________  Date__________

Other Comments:


